Statement of Organization - Candidate Committee Is this statement:
New 1 Amended

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amended form is reg

uired for each new election year.

h. Name of Commitiee .N
QOW\mnlr’rtc, +o Re - Slect bmq U\or'qqr\ May o 0CQRzRJ

. Mailing Address (include City, State and Zip Code) e. Date Organized
1112 Rockford i Kernersvilie VC 27284 7[12 |2021
fic. Committee Website (Optionsl) f. Phone Number
33W-F0T- 202

. Full Name ; Party Affiliation

Dawn H. MD\"‘&\Q;\ "Rprdoumr\
b. Mailing Address (inciude City, State, and Zip Code) f. Office Sought

U2 RocK God C4 Ma
Kernetsuill, Ne 21284 S
§c . Phone Number d. Email Address fg. Nex: Dlection Year . Jurisdiction

Kﬁmcf‘.sxl; S e

23(-8307-3092Z 1 Ky L Mo“gor @ gmacl, Com

§b. Mailing Address (include City, State, and Zip Code) £b. Mailing Address (include City, State and Zip Code)
12 Reck ford Tt =)
Kﬁrm csus e, NS AN ALY
Phone Number d. Email Address c. Phone Number d. Email Address

336-407-3082) KVL Mayer@ qmall. Com

oend report notices by email

! ".f‘[' !

K= ahen

: ort nouces

“Ta. Finspclal Institution Full Name

Ibaw\ W, PLW“chn F{&e_l;t‘u‘ “Rank I

Address (include City, State, and Zip Code) §

\12 ROCK ford Ci 63 S. Mai~ St

Kecnersville He QTaCY Kec ne rsvi lie , Mo R1AEY
l:.l'lmne Number d. Emsil Address fb. Account Code ¢. Type

23 - 407-3082| KVL Mqyer @ AV (o :
lﬂ Email copy of report notices “ K 2\ Chee Ky !’\ﬁ

I certify that the Committee is in compliance with all applicable provisions of Article 22A of Chapter 163 of the NC
General Statutes and that no funds are commingled with prohibited or other non-disciosed funds. I further certify that
this report is complete, true and correct.

Wi s, Blie B 0w H AN\ 122

Printed Name of Treasurer Signature of Appointed Treasurer Date

I certify that the information above is correct, and 1, as the candidate, appoint said treasurer to personally fulfill the
uties and responsibilities imposed upon the appointed Eat:rj:and subject to the penalties in Article 22A of Chapter

163 of the NC General Statutes. .
Dopn Y. Moraan }‘! YN orap— '7/‘2/2!
Date

Printed Name of Candidate Signature of Candidate
CRO-2100A4 ' NC State Board of Elections November 2019
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Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the eight allowsble methods outlined in 163-278.16B(a).

'This Designation is filed at the Board of Elections office where the committec’s campaign reports are filed.
Candidate Name: Dawpy H - mMoRGAN - _
Committee Namie: Commi Heo dn Re - Sleck Dawna M ragn _Ma_u‘ o
Treasurer Name: | D AwLN W, MoRGAL _ o _
If Candidate is own treasurer, designate an agent to carry out designations: R _mo R&G AN
Committee ID #; 7 0LQZRJ

Level Registered: [State] [County] If county, specify: Cocs 34&-\

T e A e T T T I e T L N T e T T T L T e T T T A e e A e el

I, Dpwe W MORG A, hereby direct that in the event of my death or incapacity all

) (Naine of Candidate)
fands remaining in my Campaign Committee account(s) (after payment of permitted outstanding
debts or reasonable expenses for winding up the Committee or closing office) be paid in the
following manner as permitted by N.C. Gen. Stat. 163-278.16B(a).

Name of Entity Plan for Disbursement (eg. Amount or %)

(Select from §163-278.16B(a)
1. Contributors 3163218148 ) (@) 100 e
2. |
3.

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(2). A copy of this form should be maintained with the Committee
records.

Signature of Candidate: LQ(MM HAN S
Date: 7/|2!3021 .

CRO-3500 Candidate Designation of Committee Funds
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